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ARIZONA STATE DEPARTMENT OF HEALTH

BUREAU COF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

10249
1S

BlRTH NO. REGISTRAR'S NO.
PLACE OF DEATH B. LENGTH OF STAY 3. USUAL RESIDENCE ™ ~ (WHERE DECEASED LIVED.
T COUNTY 1N THIS TOWN ARIZONA A STATE ) IF |Nsnw'rrgu-.c;(:)asmzncz BEFORE ADMISBION)
CE OF DEATH Pima yrs yrs : Arizona - county
AND - C. CIOT;{ [AIH CITY LIMITS C. cItY anery Limire
oR
| TOWN Tucson ] ouTsiDE CITY LIKITS TOWN Tucson O ouTSIDE CITY LIMITS
AL RESIDENCE D. FULL NAME OF  (IF HOT IN HOSPITAL OR INSTITUTION, GIVE BTREET D. STREET (IF RURAL GIVE LOCATION) E |8 RESIDENCE ON A FARMY
HOSPITAL or Usg L log ADDR 4
INSTITUTION m te oy Lo B, 8th St., vyEs {1 wo[X
3. NAME OF A, (rimsr) A.  (mibOLK) C.  (uaam) 4, SEX | 8. COLOR OR RACE | 8A, Manmizo, Naves Manmizo,
DECEASED WiDOWED, DIVORCED (BPECIFT)
(TYPE OR PRINT) EDWARD SIEGFRIED Male White Married
eB. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE N vaars| 1F GNDER | YEAR | IF UNDER 24 HRS.| GA. USUAL OCCUPATION (QIYE KIND OF
WONTH DAY YRAR LAST BIRTHOAYY] MONTHS DAYS HOURS N, WORXK QURING MOST OF LIFE KYEN IF RETIRED)
~CEDENT Bessie Slegfried 7 1 1 95 61 - | = - - | Shoe Repair
#B. KIND OF BUSI- 10, BIRTHPLACE ¢avate| §1. CITIZEN OF WHAT 12. Was DEcEASID EVER IN U. S. ARMED FORCES? | 13, SOCIAL SECURITY
~RSONAL NESS OR INDUSTRY OR FORE{GN COUNTRY) COUNTRY? (YE®, KO, &8 UNKHOWH) | (iF YES, WARGR DATES OF SERVICR) NO.
DATA Shoe New York UsSA Yes D71 16 2772

14A. FATHER'S NAME

tAB. BIRTHPLACE
{STATE OR COUNTRY}

10A. MOTHER'S MAIDEN NAME

_M_Sigﬁ:riad
16. INFOR Nég\SIGNATURg

i

18. CAUSE OF DEA

ANTER ONLY ONE CAUSE PR
LINE FOR (A},

$THIS DOE® NKOT MEAN THE

15B, BIRTHPLACE
(BTATE ON COUNTRY)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHEL

ANTECEDENT CAUSEY
MORBID CONDITIONS, IF ANY,

ADDRESS 17. DATE (MONTH) (oAY) {YEAR)
o 2340 E, 8th 8t,,_ DEATH November 29 1962
MED! CERTIFICATION INTERVAL BETWEEN

OEEEE AND DEATH

MODE OF DYIH®, SCH AS PUE
DEATH WEART PAILURK, ASTHENIA. FIVING RISE TO THE ABOVE
RYG. 1T MEARE THE Dlogage, |  CAUSE (A) STATING THE UN. y . .
[ITEM 18} IMJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C) 4N : g
WHKICK CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
P CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT PM'M 3 o’ H
FLACH DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUSING DEA M
bERAT IONS, 19A. DATE OF, OFERATION 19B. MAJOR FINDINGS OF OFERATION | 20, AUTOPSTI
L]
AUTOPSY yes 1 no tX
21. §| HEREBY,CERTIFY THAT | ATTINDAD THE DECEASED rkonwnu roM 1ol@L2 chaz | LasT sAw THE DECEASED
'DlCAL ALIVE © uﬁ AND THAT DEATH OCCURRED ar__iim-_u. FROM THE CAUSES AND ON THE DATE STATED ANOVE.
ICATIO 2 SIGNATURE e {DEGREE OR FITLE) 22B. ADDRESS 22C. DATE SIGNED
- " M.D. | Alvernon & Sth, Tucson 11-30=62
23A, ACCI CIFY 23B, PLACE OF INJURY {£.G., [N OR ABOUT HOME, 23C, (CITY ORTOWN)  {(COUNTY}  (BYATK)
DEATi-i suIC (M&'F%.cfyén s MD FARM, FAGTORY, STREET, OFFMCE BLG@., ETC.}
DUE To HOMICIDE
NATURAL CAUSE .
EXTERNAL] 22D, TIME (monTH) (RAY)  (YRAR}  (HOUR) 23E. INJURY OCCURRED | 23F, HOW DID INJURY OCCUR?
VIOLENCE OF WHILEAT  NOT WHILE
INJURY L work [} AT WORK
ORONER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS 24C, DATE SIGNED
TIFICATION
28A. B NEA a 288, DATE 25C, NAME OF CEMETERY OR CREMATORY 280, LOCATION (CITY. TOWN,-OR COUNTY) (BYATE}
Tl CREMATIO AEMOVAL
):%lrégﬂl%lﬁ 12-1-62 HYorgraen m‘amat.or*’ Tucsan, Arizona
AND 26A, DATE RE‘;; 28p R y AL DIRECTO 1GNATURE 275 KEGRE )
BY LO
EGISTRAR | /'gpn NG ) 2. o/ 8 al Home
N T B. g
FORM vE-2 REY. B-0.80 « 25N ol 28 E:bslg.?!-;‘ign 4 200
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